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Name of Q@@EQ&{MS an amendment and name has changed, and indicate change.) / ;2 é?ﬁ ?7/ 7

Issuance of Membership Interests of Dwight Target 5§ Master Fund LLC

Fiting Under (Check box(es) that apply): [ Rule 504 B Rule 505 [ Rule 506 {71 Section 4(6) [0 ULOE
Type of Filing: X1 New Filing [J Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (3 check if this is an amendment and name has changed, and indicate change.

Dwight Target 5 Master Fund LLC

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
c/o Old Mutual (US) Trust Company 1000 Lancaster Street, Baltimore, Maryland 21202 617-369-7105

Address of Principal Offices (Number and Street, City, State, Zip Code) | Telephone Number (including Area Code)
(if different from Executive Offices)

Brief Description of Business: Private Investment Company

Type of Business Organization

[ corporation [ limited partnership, already formed [ other (please specify)
[ business trust 3 timited partnership, to be formed LLC
Month Year
Actual or Estimated Date of Incorporation or Organization: I 1 0 ] r 0 3 J X Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.8.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required. Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. 1ssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must
be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure
to fite the appropriate federal notice will not result in a loss of an available state exemption unless such exemption
is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

+ Each promoter of the issuer, if the issuer has been organized within the past five years;

+ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
+ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

» Each general and managing partner of partnership issuers.

1

Check Box(es) that Apply:  [J Promoter [3 Beneficial Owner ] Executive Officer [ Director [ General and/or Managing Partner

Fult Name (Last name first, if individuai): Oid Mutual (US) Trust Company (Manager)

Business or Residence Address (Number and Street, City, State, Zip Code): 1000 Lancaster Street, Baltimore, MD 21202

Check Box(es) that Apply: {1 Promoter [ Beneficial Owner [ Executive Officer 4 Director 1 General and/or Managing Partner

Full Name (Last name first, if individual): Kupferberg, Karen

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Old Mutual (US) Trust Company, 1000 Lancaster Street, Baltimore,
MD 21202

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner [ Executive Officer X Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Kirby, Mary

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Old Mutual (US) Trust Company, 1000 Lancaster Street, Baltimore,
MD 21202

Check Box(es) that Apply: [ Promoter [l Beneficial Owner [J Executive Officer X Director (3 General and/or Managing Partner

Full Name (Last name first, if individual): Peters, Susan

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Old Mutual (US) Trust Company, 1000 Lancaster Street, Baltimore,
MD 21202

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer B4 Director {1 General and/or Managing Partner

Full Name (Last name first, if individual): Varvaris, John

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Old Mutual (US) Trust Company, 1000 Lancaster Street, Baltimore,
MD 21202

Check Box(es) that Apply:  [J Promoter 7] Beneficial Owner [} Executive Officer [ Director [J General and/or Managing Partner

Full Name (Last name first, if individual): Barker, Guy

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Old Mutual (US) Trust Company, 1000 Lancaster Street, Baltimore,
MD 21202

Check Box(es) that Apply: [ Promoter [ Beneficial Owner X Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Jaynes, Christopher

Business or Residence Address {Number and Street, City, State, Zip Code): c/o Old Mutual (US) Trust Company, 1000 Lancaster Street, Baltimore,
MD 21202

Check Box{es) that Apply: ] Promoter [ Beneficial Owner i Executive Officer [ Director ] General and/or Managing Partner

Full Name (Last name first, if individual): Q'Connor, Karen

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Old Mutual (US) Trust Company, 1000 Lancaster Street, Baitimore,
MD 21202

Check Box(es) that Apply: ] Promoter [ Beneficial Owner B Executive Officer 3 Director O General and/or Managing Partner

Full Name (Last name first, if individual): Cavaco, Kathy

Business or Residence Address {(Number and Street, City, State, Zip Code): c/o Old Mutual (US) Trust Company, 1000 Lancaster Street, Baltimore,
MP 21202




B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ......................
Answer afso in Appendix, Column 2, if filing under ULOE

2. What is the minimum investment that will be accepted from any INdividual? ........ccooiiiiiciii e

O vyes XK No

$1,000,000 (may be waived)

3. Does the offering permit joint ownership of @ Single UNIE? ... e e X Yes [ No
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. 1f a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual StatES)........vviiiiii i e e O All States
Olyg Om|k Omrzy OmlR] OrcAl Ofcor Owen Owe Ome dFy Oweal OrEp 0]
Oy O Opay Oks) Okl OwrAr Oel Ooy O A Oy DO My Ovs) 3 Mo
Omm OMWNE O OWE O OwM ONY) O ONDp OfoH oKy OoR] OPA)
Oryg Oisc O Oy Omxg Owm Ot Ova Owal Owyp Owil dwyl QPR
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States)........oooviiiiii e [ All States
DA Ok Oiz) OlRy DAl Ocol OOen OPE) Ooe) OFy Oeea OrHl 0o
Ow Omg O Oks) OKyl OwrAa Omivel Omol Oma) OOy MmNy O sy O (Mo)
OmT OONeE NG OWNH O Omy OOy ONet T3iNDY) oMl [J[oK] C{ORY O (PA]
ORy Oisc) Ot O Omx Owm vt Oval Owal Oyl Owy Owy)] OPR)
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual StatES).........viiiiiiiii e e e [ Ali States
Oma dmkl Orz O|r] OrA oy Owen Ooe ey Ordg dreAa Oy Oeo)
Opy Oy Opa OKs) OKvy Owra OME) Omop Omar Oy OvN) vs) [ (MO)
O OMNE] OMNv ONH ONg O Oy NG OND oK) Ok O©OR IPA]
Ory Ofsc 0Jsop Oon aOmx)y Owm Ovn Owrva) OwA Owvl Oy OQwy) OPR)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

.

v

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box (J and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Type of Security

J Common
Convertible Securities (iNCIUAING WaITaBES)........oviririiiiiiie et
Partnership INtErEStS ... e e ree et e e s e te e s e bt e s v a e e anearen

Other (Specify)

Answer also in Appendix, Column 3, if filing under ULOE

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Accredited INVESIONS. .. ..o L U PP
NON-ACCTEIET INVESTOIS ..iiviei i iiviercer e err e et e st ae e e e ssnae s e e s e srnnbaeeesessrntaasreesssnren

Total (for filings under RuIe 504 ONIYY ..ovcieviiririierec e et ree et
Answer also in Appendix, Column 4, if filing under ULOE
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities

sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C-Question 1.
Type of Offering
RUIE BOB <.ttt ettt ettt et e bt e thee e b e e st s e e be e sen e s sarae e
REGUIATION A ettt e et e e st e e bttt bt e e sa b e e e b ey s ee e b ae s b e e erbe e e e eaabraens

Rule 504

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exciude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TraNSTEr AGENTS FEES....iiiiiiii ettt et e te e e eeba e e seaea e s s be e e sipa et ere et aas
Printing angd ENgraving COSES ...ttt
LBG@I FES .ottt te e s et et a e et et b e bee e e e s e e e b a e et raa e .
ACCOUNTING FEES ...viiiiieiie ittt ee et rte et e e e ettt e et e e e stt e e e eatae s s aataenesaeeesbaee srmnaasansenas
BENGINEEING FRES ..ottt ettt ae s err e e s e nbetnbesen e en s e ree s narnane
Sales Commissions {specify finders’ fees separately) ...t

Other Expenses (identify} ) U

Aggregate Amount Already
Offering Price Sold
$ 0 $ 0
$ 0 $ 0
$ 0 $ 0
$ 0 $ 0
$ 100,000,000,000 $4,108,172,563
$ 100,000,000,000 $4,108,172,563
Aggregate
Number Dollar Amount
Investors Of Purchases
1 $4,108,172,563
nla $ nia
0 $ 0
Types of Dollar Amount
Security Sold
n/a $ n/a
n/a $ n/a
n/a $ n/a
nfa $ n/a
............. d $ 0
............. 0 $ 0
............. =4 $ 48,973.56
............. O $ 0
............. a $ 0
............. O $ 0
............. O $ 0
............. &3 $ 0




PaGE B2

92/13/2094 1@:46 16173637161 ESECLENDING
. C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
4.b. E.nter the difference betweoen the aggregate offering price given in responsa to Part C~
Question 1 and total expensss furnishad In response to Part C=Question 4.3, This diffarencs is the - $999,999,951,027
“ad|usted gross proceads 10 the ISSUBE" ... ...ccovirivoiiee e

5 Indicate below the amount of the adjusted gross proceeds to the lssuer used of proposed to be
used for each of the purposes shown, If the amount for any purpase is not known, fumish an
estimate and check the box 10 the left of the astimate. The toraj of the payments listed must equal
the adjusled gross praceeds to the issuer set forth in respeonse to Part C — Question 4.b. above.
Payments to

Officers,
Directors & Payments to

Affiliates Others
SEIAFIES AN FBOS . ivrvrrierecves i sabtaies et e eaemr et sttt eeeseeecosseerntss bt erese s sestasans O $ 4 O s 0
PUFCNA3E OF 18R] BSIATE 1.iv1vveeeeoeve s veererasesereeeesemssessstessessemsesssrrsesestess et tannesoeemass [} $ 0o 0O s 0
Purchase, rental or lsasing and Installation of machinery and equipmemt, ........ O $ 0 0 5 o
Constructian or leasing of plant buildings and facilities............cc.ooeionesnveennn.. O $ 0 ] ) Y
Acquisition of other businessss (Including the value of securities involved in this
offering that may be used in exchange for the assets or securitles of another issuer
DUFSURNE IO 8 MBIGBI ... oo vvovvveettsssensseesoreeeeettatresenstassesseeesseeeeessesessntss e e enre oo 0O 5 o o s = o
Ropayment of INAODIEUNESS ... .......cceeviiirirree et eeerere st asrass o casn et O $ 0 m| 3$ 0
WWOTKING CAPIAL c1.v. e ievissesrsbsas s oo ee bttt sen bt ee s s b a s e 0 $ 0 [®$999,999,951,027
Other (specify): O 5 a 0 I S

a $ o0 s ¢

COIOMIN TOAIS .o oot rsveerseesisreeeeeeereeeem e essr e st b e s abaesbs 1 eeseseeeas et anrerea e e te st b beeenn O $ 0 R$999,999,951,027
Total payments Listed {6elurmn 10tals 8GR} ... e oo sesrevss st coens 0 B $999,999,951,027

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rula 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S, Securities and Exchange Commission, upon written request of its staff, the information fumished
by the issuer to any non-accradited investor pursuant to paragraph (b)(2) of Rule 502,

Issuar (Print of Typea) Signature Date

Dwight Target § Master Fund, LL - -

Name of Signer (Print or Type) Title of Signer (Print or Tybe)

Kathy Cavaco Secretary and Treasurer, Old Mutual (US) Trust Company, Manage!
ATTENTION

Intentional misstatements or omissions of fact canstitute federal criminal violations. (See 18 U.S.C. 1001.)




77@2/'1‘3!’ 2894 18:46 16173697101 ESECLENDING

E. STATE SIGNATURE

1. Is any party described in 17 CFR 280.252(e), {(d), (s) or (f) presently subject to any of the disqualification provisions of such rule?

See Appendix, Column 5, for state response.

2. The undersigned issusr hereby undertakes to furnish to any state administrator of any state in which this netice is filed, a notice on Form 0

(17 CFR 239.500) at such timas as required by state law.
3. The undersigned issuer hereby underiakes to furnish to the state administratars, upon written request, infarmation furnished by the issuer to offereqs
4. The undersigned Issuer reprasents that the issuer is famlliar with the conditions that must be satisfled to be entltied 1o the Unifom (imited Offering

Exemption (ULOE) of the state in which this notice 15 filed and understands that the issuer claiming the avallabllity of this exemption bas the burden
of establishing that these condltions have been satisfied.

The issuer has raad this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly
authorized person,

Issusr (Print or Type) Signature Date
Dwight Target 5 Mastar Fund, LL M/ 4 %Uﬁ/’ & (Q,//‘P /d L/
v 7,' U

Name of Signer (Print or Type) Title of Signer (Print or ﬁpej
Kathy Cavaco Secretary and Treasurer, Old Mutual (US) Trust Company, Manager
Instruction;

Print the names and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form O must be manuall
not manually signed must be photocopies of the manually sighed copy or bear typed or printed signatures.



APPENDIX

Intend to sell
to non-accredited
investors in State
(Part B - item 1)

Type of security
and aggregate
offering price
offered in state

(Part C — ltem 1)

Type of investor and
Amount purchased in State
(Part C - item 2)

Disgualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E - Item 1)

State

Yes No

Number of
Non-Accredited
Investors

Number of
Accredited

Investors Amount

Amount

Yes No

AL

AK

KS

KY

ME

MD

Membership Interests

1 $4,108,172,563 0

$0

MA

Ml

MN

MS

MO




APPENDIX

Intend to sell
to non-accredited
investors in State
(PartB - ltem 1)

Type of security
and aggregate
offering price
offered in state
(Part C ~ltem 1)

Type of investor and
Amount purchased in State
(Part C - Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E - ltem 1)

State

Yes No

Number of
Accredited
Investors

Number of
Non-Accredited
Investors

Amount Amount

Yes No

MT

NE

NV

NH

NJ

NM

{NY

NC

ND

OH

OK

OR

PA

RI

SC

SD

TN

™

uT

VA

WA

Wwv

wi

wY

Non-
us




